


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics ‘Commission Filers)

Andrew B, Pie!

16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES,

GCOMMITTEE TYPE | COMMITTEE NAME

[JaEnerat
COMMITTEE ADDRESS

[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLIHGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 21 ,81 4.00
$g$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF.$100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 13,537.26
SSE;S?EUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 12 21().85
CF REPORTING PERIOD ! g
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 500.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) .

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repert is
true and correct and includes all information required to be reported by me

Y ¥ RWVERA
SHHONE n Code.

Notary 10 #125306928

My Commission Exglres
June 12, 2021

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed beiare me, by the said Aﬂdrw B' 9(&' = . this the f‘;ﬂ
day of A’?t"- \ . 20 t‘ﬂ , to certify which, wilness my hand and seal of office.

=5 ot \ we
nﬁﬁ%iarlng cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 98/8/2015
















































MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Tolal payes Schedule A1

The Instruction Guide explains how to complete thls lorm.

2 FILER NAME "3 Filer ID (Ethics Commission Filers)

Andrew Piel, Candidate for Arlington City Council, District4

4 Date 5 Full name of contributor I3 ut-ol-stale PAC (108 . 3| 7 Amount of contribution (§}

R hape
l‘ 3’ /ﬂl '8 Contributor adc;gs; w City: Slate; Zip Code 500 < &)

P12 Praet-Club o Ficjoaton, Ty 1017

8 Principal E:Zupuliun 7 Job tille (sJé l_ﬁ;lmcﬁons) Emgl’oyer (See Instructions) o =3
- A..—H'O &y
bl i {

Date Full name af coniributor [ oul-of-siate PAC {1Dw:; )

Amount of contribution (§)
2 "0"" ' '(:;;n;rit.:u-to; E;U;J'.ES-S;- o City; State; Zip Code o 5-03 ¥ 0‘0
|20 Uithe Kby Pt oitp |

Principal occupation / Job tille (See Instructions) Employer (Sée Instrucilons)

Date Full name ot contributor [ out-ot-state PAC |IDi: = )

eecin  Thompson- Stogli :
/3/‘ /7 : EBntribui:sidérc;ss; ..... :':Yi i{’@. ::’C"d;’ ‘Y/Dpl Ub

a P.o.Box 171w¥T , Prlinahon

f;rs:;mi—pa'l“&:wpallon / Job title {See Instructions)

Amount of contribition (§)

Employer (See Inslructions)

et e e e e ——————— it e - —_— e ———

Date Full name of sontributor [ ovtecl-siate PAG {fim- ) Amounl of contribution ($§)
/' 3’ 2 ’q Contribulor address; Cily; Slate; Zip Coda 7 /90 . m
o __ldiov Bumsey (- IX Tloblle -
Principal occupation / Job titla (See Indtructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission A warn.ethics.slale.tx.us ' Revised 3/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide axplalns how to compleie this form. 1 "Total panes Sehadla M

2 FILER NAME == ‘ ' 3 Filer ID (Ethics Commission Filers)
Andrew Fiel, Candidate for Arlington City Council, District4 | . _

T Amoum of canlrlbu\lon (S)

52 Full nama of contidiutor [3 ouvteof-stale PAC {I0#: R
I.;&‘ ,ﬂ 'E Cc;nlvrit;utor a.ddre.ss: City; St;‘ne: Zip Cade ) by 9@' DD

50l Sheldin aﬂm Hrlin hn;)( 103 | SR,

8 Principal occupalivn / Job {ille (See Io ployar (See lnslrudluns}

74 Daie

Dala Full name of contributor ] oul-o J-slare PAC (I#: ) Amount of contibution {$)

!
Q 20,0‘ Nefﬁmﬁﬂmbdmﬁm i cu:y;hcsf;: Zip Gode O $ ?00‘ oo

o1 omo?@ lonyg, AFlighon X Tlets”|

Prmc!;:xal occupatlon / Job title {See lnstmcdons) Employer (See Instructions)

Dale Full name of cantributor ] out- o(-s!:lv PAC {ID#: : ) Amount of contribution ($)

[TRerAC of
2 , I 7 Conlnbutnr até:'-olz agsoa‘;::u::te le%: H‘npn d'g JD-D, OD

1PO. Box 946, Austin, Tx 7€1 ek -

Prdncipal occupatlon /7 Job title (See Inslvuctions) Employer (See Instrucllons)
Data Full name of contribulor [ oul-oi-stsie PAG (ID# o 3 Amount of contribution ($)
Conlributar address; Cily; State; Zip Code
4 Principal occupation / Job tite (-See Instructions) Empiéye« (Sée -lnsl(ucUOns)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stale PAC, please see instruclion guide for additional reporting requirements,

Forms brovided by Texas Elhics (;)n;ﬂ!issioll www.elhics. slate.tx.us  Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to compfete this form,

1 Tolal pages Schedule Al

2 FILER NAME

Am&&&w P&t C&V\J

J ')C& -er Arlﬂq% it C“'"

3 Filer ID {Cthics Co(\mmE Fligis) q
\n

4 Date

e

5 Fult name of comributor Clout-ol-state PAC (DR .

.......................

6 Conlnbular aduress; Ghy: St Zip Code

e ol 1 ’r;<7$

Amount of cbn\nbuﬁs %)

{1 050,10

o5 l— 108N

8 Principal occupation / Job title (See Instructions)

9 Employer {(See lastructions)

Full name ot contributor

| [

Ple
5/21 lq T .Cc;n;rit;u'!o;' :;dc.ir;s:'.. T

City;

[ cul-of-state PAG (ID#: )

........

State;

2530 Liitle B, Arlvghn TR 7601L

Amount of contribution ($)

| §300.00

...........

Zip Code

Empleyer (See Instruclions)

Principal occupation / Job litle {See Instructions)
HUNG_,PM_-EQP‘ = ‘ l W

Gonmbular 1ddress Chy‘ Sta

Full name of contributor

[] out-oi-state PAG {ID#: )

6350 Baker Blod). Bicll JH: c({Tm}e e

Amount of contribution ($)

| #>,500.00

‘Zip Code

Apt. Aesoe Tevrnch Cd
Principal occupation / Job title (See Instructions)

Employer (See instruclions}

Full name of contributor

Contnbtuou andrt_sqs Gity:

300 ‘-l Iﬁ.’a\p—%@ GJ,

3/57/ 19 |

[ aut-of-slate PAG (ID¥: )

Amount of contribution ($)

$300.¢0

'See jnstructions)

Pringipal accu 'NQL‘ .hib‘ﬁi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www, athics.state. tx.us

‘Revised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS

N— P

The Instruction Guide explains how to complete this form.

scHEDULE A1

1 Tolal pages Schedule A1:

B i) s siallele Bel s

= 5 I\mu\;z of contribution &

4 Date 5 Full name of contnbutor [] out-ol-state PAG (ID#: ——
;/ 3' 'QJ 'GRboon:'l:ut.or. ﬂ‘?‘drw ity State. va
2506 Uahegcblb H‘ G /}ow( ’T}Q 18 oY

3 Filer iID (Ethics Commi

-—k..

$>00. 00

Date Full name of contributor [ out-ot-state PAC {1D#: i
o | Lisho Broeks .
q l ’ Conltributor address; City; State; Zip Code

8 Principal occupation / Job title (See instrnuctions) 9 Employer {See inslmcits)
C»CN\S‘( D\MSI‘ b gf;ﬂrp F C“-Cé(_d

YT Formgood G belnger, A 0L

Amount of confribution ($)

#50.00

Pringipal dccupation ¢ Job title (See Instructions) Employer (See Instryolions)
Soay’
E} N e.c,’l\ - SA - k- )&

Date Full name of contributor Doutot-stiztepACOE: ) Amount of contribution {$)
Contributor address; City; State; Zip Code

Principal ocoupation / Job title (See Instruclions) Employer (See Instructions) ‘

Date Full name of contributor [] out-of-state PAC (iD%; ) Amount of contribution ()
Contributor addrass; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015






LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FWLER NAME

Andrew B. Piel

3 Fiter 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender O out-cr-state PAC fliipseemmie e e Y 8  LoanAmount ($)
01/08/2019 Andrew B. Piel $2,500.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial 0%
Institution? I ——————————,
11 Maturity date
s N/A

Attorney

12 ﬁdncip:-al occupation / Job titte (See Instméaoﬁs)

13 Employsr (See Instructions)

Harrison Steck, P.C.

14 Description of Collateral

none

15 Check if parsonal funds were
account (See Instructions)

deposited into political

16 _GUARANTOR 17 Name of guarantor

INFORMATION

..... .

] not applicable

18 Guarantor address;

19 Amcount Guaranteed ($)

2C Principal Occupation (See Instructions)

21 Employer (See Instructicns}

——

[] not appiicabte

Dale of ioan Narme of lender 1 out-ot-slate PAC (104 . ) Loan Amount {$)
Is lender Lender address; City; State; Zip Code Interastild
a financial
Institution?
netiuhe Maturity dale
v N
Principal occupation / Job tile (See h:a-s('rucdons) Employer (See Instruciions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION
Guarantor address: " City,  State; ZipCode

P}Virﬁcipal Occupation {See Instruclions)

Forms provided by Texas Ethies Commission

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

wwiv ethics. state b .us

Revised 9/8/2015











